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Medical treatment is, however, merely a temporary palliative and can
never cure the disorder.
Medical treatment
Miosis can usually be produced by 1 per cent solution of pilocarpine
nitrate or 0-25 per cent solution of physostigminc salicylatc; there is
seldom any reason for employing stronger miotics, the unpleasant
effects of which would become intolerable after a time. In some cases
this effect may continue indefinitely. It is important to estimate progress
by often measuring the visual fields and to remember that the tension
varies during the day in glaucoma patients, so that one whose tension
is always normal when seen may at other times, especially during the
night, have higher tension which will cause gradual deterioration of
the fields. Hence tensions should be measured at various times of the
day, especially early in the morning before any miotics have been used.
The danger of miotics is over-confidence in their effect, and a patient
using them must be under constant surveillance. When (he use of miotics
fails to control tension and fields, operation should be advised.
In special conditions demanding delay other measures become
necessary. The most important agents at our disposal in such cases are
adrenaline and its derivatives, administered as cotton-wool packs in the
upper fornix (Gradle) or as laevo-glaucosan (Hamburger). Adrenaline
is contra-indicated in acute glaucoma and whenever inflammation is
present: even in chronic simple glaucoma it is not always entirely
without danger. Many other drugs with a similar action have been
suggested during the last few years. Tenosin, a compound of histaminc
with /7-hydroxyphenylethylamine, a derivative from ergot, is favourably
mentioned by von Hofe. Histamine is a powerful miotic and occasion-
ally is useful either as a 2,7, or 10 per cent solution of the hydrochloride
(amino-glaucosan). Ergotamine was suggested by Thiel for chronic
glaucoma, the great advantage of it being that it ean be administered
by the mouth over long periods. It is said to produce a considerable
fall of tension and to act strongly as a miotic, the rationale of its action,
according to Thiel, being a paralysis of the sympathetic nerves in the
eye. It should be emphasized again, however, that the only rational
view to adopt with regard to these drugs is to consider them as
temporary expedients, postponing but not without special reason
replacing operation.
Operative treatment
Many different types of operation, have been recommended for
glaucoma: the majority of them depend on the establishment of per-
manent drainage between the anterior chamber and the subconjunctival
space by cutting out a piece of the sclerotic, either by scissors (Lagrange),
a trephine (Elliot), or a knife (Herbert), so that a gap is left between
the lips of the wound, which eventually becomes filled with loose scar
tissue and remains as a filtering cicatrix.